We aimed to compare the association of maternal ethnicity on the risk of brachial plexus injuries between pregnancies complicated by shoulder dystocia to those unaffected. STUDY DESIGN: This is a retrospective cohort study of nulliparous and multiparous women with term deliveries in the state of California between 2007 and 2011 using linked vital statistics and ICD-9 data. We compared brachial plexus injuries in pregnancies complicated by shoulder dystocia to those unaffected and stratified by maternal ethnicity. We used chi-square tests to compare outcomes and multiple logistic regression to estimate adjusted odds ratio (aOR) while controlling for birth weight. RESULTS: Our cohort consisted of 24,509 pregnancies complicated by shoulder dystocia, of which 961 fetuses had brachial plexus injuries, and 1,480,844 pregnancies unaffected by shoulder dystocia, of which 1,918 fetuses had brachial plexus injuries. African American women with deliveries complicated by shoulder dystocia experienced a higher rate of brachial plexus injuries while African American women with deliveries unaffected by shoulder dystocia experienced a decrease in brachial plexus injuries. The aOR for African American women with shoulder dystocia was 2.53 (95% CI: 1.83-3.49) and without shoulder dystocia 0.67 (95% CI: 0.53-0.86). This effect was similarly observed in Asian women. The aOR for Asian women with shoulder dystocia was 1.47 (95% CI: 1.09-1.97) and without shoulder dystocia 0.25 OBJECTIVE: A single dose of broad-spectrum antibiotics is recommended at the time of repair of obstetric anal spincter injuries (OASIS). We sought i) to report on antibiotic use for 3rd and 4th degree lacerations, ii) to report trends in such use over time, and iii) to analyze patient and hospital characteristics associated with receipt of antibiotics. STUDY DESIGN: An administrative inpatient database that includes medications was analyzed to evaluate receipt of antibiotics in women with OASIS. Women were eligible for inclusion if they had a delivery hospitalization between January 2006 to March 2015 and a 3rd or 4th degree perineal laceration. Women were excluded if they had a cesarean delivery, chorioamnionitis, endometritis, or Group B strep colonization. Our primary outcome was receipt of any antibiotic associated with either 3rd or 4th degree laceration. Secondary outcomes included receipt of any antibiotic for 3rd vs. 4th degree laceration, type of antibiotic, and antibiotic use over time. Unadjusted and adjusted log linear models were created analyzing the role of patient demographics and hospital-level characteristics in receipt of antibiotics in women with OASIS. RESULTS: Among 92,320 women with OASIS included in this analysis, 37.2% received antibiotics. Women with 4th degree lacerations were 1.4 times more likely to receive antibiotics than women with 3rd degree lacerations (48.6% vs. 34.3%, p<0.01). The most common antibiotic associated with 3rd and 4th degree lacerations was erythromycin (47.2%), followed by ampicillin (22.8%) and cefazolin (20.2%). Over the study period use of antibiotics for OASIS decreased significantly (Figure 1) . In adjusted analysis, 4th degree laceration, black race, public insurance, increasing comorbidity, urban hospitals, non-teaching hospitals, larger hospitals, and region outside the Northeast were all significantly associated with receipt of antibiotics (Table 1) . CONCLUSION: Using a national inpatient sample, we found receipt of antibiotics in the setting of OASIS was less than 50%. Use of antibiotics in this setting decreased over the study period and varied significantly based on patient and hospital characteristics. Further research is needed to clarify this finding in light of current recommendations for antibiotic prophylaxis.
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